The Egyptian Journal of Hospital Medicine (January 2018) Vol. 70 (12), Page 2081-2089 


Effectiveness of Cognitive Therapy in Treatment of 


Borderline Personality Disorders 
Faris Ali Nasser Ayidh ”, Abdullah Ali Abdullah Alhassani ”, Adil Ali Ayed ®, 

Ali Hadi Hadadi ®, Hossien Moteq Moshabab Algahtani ©, Hiba Salah Abdelgadir® 
1-King Khalid University, 2-King Khalid University 3- Family Medicine, King Khalid University, 
4- Psychiatric resident, 5- Psychiatric resident, 6 - Family Medicine, UMST University 
Corresponding author: Faris Ali Nasser Ayidh, Email: dr.research222 @ gmail.com 





ABSTRACT 

Background: treatment of borderline personality disorders include in addition to medications several 
evidence-based psychotherapy treatment models, including schema focused therapy, dialectical behavior 
therapy, transference focused psychotherapy and cognitive behavioral therapy. 

Objective: this study aimed to evaluate all randomized controls trials of pharmacological interventions in 
comparison with psycho educational group interventions in the treatment of borderline personality disorders. 
Methods and Materials: this was an electronic search and it was conducted by using search strategy of 
cognitive psychotherapy and borderline personality disorder in MEDLINE, EMBASE and PsycINFO 
databases. Trials included in this review were clinical trials with cognitive interventions for subjects meeting 
DSM or ICD criteria for personality disorder. 

Results: the search of the literature, after exclusion of irrelevant, duplicated and review studies, revealed 24 
randomized controls trials that met the inclusion criteria. Included studies aimed to assess the effectiveness of 
a cognitive behavior therapy in treatment of border line personality disorders. 

Conclusions: we concluded that the use of cognitive therapy is important in treatment of borderline 
personality disorder in addition to pharmacological treatment and treatment as usual. Doctors must choose the 
most effective type of cognitive therapy according to their patients’ diagnosis, duration of the treatment and 
the available resources. 

Keywords: personality, disorders, cognitive, interventions, effectiveness 


INTRODUCTION 

Borderline personality disorder (BPD) is a behavior therapy (DBT) was found to be useful in 
mental health disorder manifest by a universal treating many symptoms of the BPD ©. 
pattern of instability in interpersonal relationships, Moreover, Linehan et al. has developed a 
self-image, affect, behavior, extreme emotions and cognitive behavioral intervention, dialectical 
impulsiveness ®. BPD is characterized by behavior therapy (DBT) ®, for borderline 
numerous dangerous behaviors, a feeling of personality disorder. The dialectical behavior 
barrenness, self-harm, and a great fear of rejection. therapy is an effective treatment that have its own 
The behavior usually begins in early adulthood, target and categorized order of importance. DBT 
and occurs across a variety of situations. emphases on decreasing life threatening and 
Substance abuse, depression, and eating disorders suicidal performances, including para suicide 
are commonly associated with BPD. BPD incidents co actions that associated with treatment, 
increases the risk of self-harm and 10% of those mainly noncompliance and premature dropout, 
people attempt suicide ®. factors that strongly affect the quality of life, 

Psychotherapy has been actively followed and including those which demand inpatient 
included in many researches. Treatment of BPD psychiatric care and increasing general coping 
included in addition to medications several skills “®. 
evidence based psychotherapy treatment models, This study aimed to evaluate all randomized 
including schema focused therapy, dialectical controls trials of pharmacological interventions in 
behavior therapy © ®, transference focused comparison with psycho educational group 
psychotherapy and cognitive behavioral therapy ®© intervention for participants meeting DSM or ICD 
o criteria for personality disorder to assess the 

The effectiveness of cognitive behavioral effectiveness of a cognitive behavior therapy. 
therapy (CBT) in treatment of borderline 
personality disorder (BPD) has been studied in METHODS 
many randomized controlled trials. From the time An Electronic search was conducted using 
when a landmark controlled trial ®, dialectical search strategy of (Cognitive psychotherapy) And 
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(borderline personality disorder) in MEDLINE, 
EMBASE and PsycINFO databases. Trials 
included in this review were clinical trials with 
cognitive interventions for subjects meeting DSM 
or ICD criteria for personality disorder. The study 
was done after approval of ethical board of 
King Khalid university. 

Outcomes were grouped using a similar 
symptomological categorization to that suggested 
by Soloff in 1998. The search resulted in 89 
articles, of which 61 articles were irrelevant, 3 had 
inconsistent measures of outcomes, and 1 was 
duplicated. Finally, 24 clinical trials were included 
in this review. 


Results: The search of the literature, after 
exclusion of irrelevant, duplicated and review 
studies, revealed 24 randomized controls trials 
(RCT) that met the inclusion criteria. Included 
studies aimed to assess the effectiveness of a 
cognitive behavior therapy in treatment of border 
line personality disorders (Table 1). 

The review included 1853 patients. Nine of 
the studies were in women only, 6 of them 
included both sexes with women predominant and 
the last 9 studies did not report the gender of 
participants. The participants meet the DSM IV 
diagnostic criteria in 23 study and DSM III in one 
study. 

Regarding the type of personality disorders, 10 
studies included patients with suicide attempts and 
self-harm, 4 studies included patients with para 
suicidal and harming behaviors, one study 
included patients with substance use disorder, 
other 2 studies examined the post-traumatic stress 
disorder patients (PTSD), one study included 
patients with bulimia nervosa (BN) and other one 
study included patients with major depression. A 
study examined the effectiveness of dialectical 
behavior therapy in many types of personality 
disorders (Self-harm, commonly substance use 
disorders, depressive disorders, bipolar affective 
disorder, post-traumatic stress disorder, other 
anxiety disorders, and schizophrenia). Another 
study included in their study many types of BPD 
(paranoid PD, narcissistic PD and co-morbid 


disorders, major depression, agoraphobia 
dysthymia, bulimia anorexia, panic disorder, 
alcohol abuse, somatoform disorder 


schizoaffective disorder). One study included 
patients who were admitted in psychiatric 
hospitals or accident and emergency room contact 
or suicidal acts. The rest of two studies did not 
reported the type of the border line personality 
disorder. 
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The duration of the trial and follow up vary 
between the studies, as 7 of them conducted their 
studies in one year, 3 studies was conducted in 2 
years, 4 of them done in 6 months duration, three 
studies done in 16 months, 17 months and 18 
months, respectively. One study was conducted in 
2 years and 4 months and other was conducted 
during period of 3 year. Two studies done in 10 
months, and 11 months, respectively. Two studies 
didn’t report the duration of their studies. 

Regarding type of cognitive therapy, 
dialectical behavior therapy (DBT) was used in 7 
studies, conative behavior therapy (CBT) was used 
in other 8 studies, schema focused therapy (SFT) 
was used in 2 studies, other 2 studies used manual 
assessment cognitive therapy (MACP), two studies 
used combined cognitive therapy and treatment as 
usual (CT + TAU), other study used system 
training for emotional predictability and problem 
solving (STEPPS), other one study used motive 
oriented therapeutic relationship (MOTR). Only 
one study didn’t report the type of cognitive 
therapy. 


Regarding the effectiveness of cognitive 
therapy, it’s found that; the use of dialectical 
behavior therapy (DBT) in treatment of border line 
personality disorder (BPD) has special effects on 
improving the manifestation of anger and observed 
avoidance when compared with community 
treatment by experts (CTBE), which also showed 
marked decreased in observed avoidance and 
anger. DBT reduce suicidal attempts and 
depression and the increase anger control over 
time, beneficial in treatment of post-traumatic 
stress disorder (PTSD). DPT has significantly 
larger decrease in drug abuse when compared with 
treatment as usual (TAU), as it has been shown to 
be less effective than DBT in treating drug abuse. 
In other study, DBT was found to be more 
beneficial in improving interpersonal functioning 
in strictly dysfunctional patients with borderline 
personality disorder when compared with TAU 
and found to be both clinically and cost effective. 


One study found no significant differences 
between DPT and general psychiatric 
management. 


The use of schema focused therapy showed 
significant drops in BPD symptoms and universal 
severity of psychiatric symptoms when it was 
compared with TAU, which only showed little 
improvement. 

The cognitive-behavioral therapy (CBT) 
showed decreased suicidal behavior in patents 
with BPD when it compared to treatment as usual 
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(TAU) group, as they were more likely to have 
suicidal attempt. In addition, CBT showed helpful 
effects on hopelessness and impulsivity, and 
proved better long-term outcomes, and found to be 


most 


effective when compared to Rogerian 


supportive therapy (RST). Cognitive rehabilitation 
improved psychosocial functioning markedly at 
endpoint, when compared to psycho-education. In 
addition, it was found to be effective in treatment 


of post-traumatic stress disorder (PTSD). 


In 


treatment of major depression, combined treatment 
with CBT and pharmacotherapy has greater effects 
on anxiety symptoms and on patients’ perception 
of psychological functioning, while interpersonal 
therapy (IPT) or fluoxetine plus pharmacotherapy 
has more of an impact on patients’ perception of 
social functioning and on interpersonal problems. 
In comparing cognitive analytic therapy (CAT) 
with manualised good clinical care (GCC) it’s 
found that; there was no significant change 
between the outcomes of the treatment groups. 


Manual 


Assisted 


Cognitive 


Treatment 


(MACT) was associated with expressively less 


recurrent 


DSH 


upon 


completion 


of the 


intervention and with significantly reduction in 


DSH frequency and severity. And it was better in 
treatment than TAU alone. MACT also was 
associated with significant decrease in BPD 
symptoms and suicidal ideation. When 
Therapeutic Assessment was added to MACT in 
treatment of BPD it did not improve treatment, but 
it was associated with some better clinical 
improvement. 

Combination between cognitive behavior 
therapy and treatment as usual (CBT + TAU) in 
treatment of BPD does not appear to reveal any 
significant cost-effective benefits when compared 
to TAU. Surprisingly another study concluded 
that; (CBT + TAU) can bring clinically significant 
variations in relatively few clinical sessions. 
Systems Training for Emotional Predictability and 
Problem Solving (STEPPS) for borderline 
personality disorder showed better advance in 
global functioning and BPD-related symptoms 
when compared to TAU. Results showed a marked 
reduction in oversimplifications in patients who 


acknowledged 
relationship (MOTR), compared to the patients 


who 


received 


treatment. 


motive 


the 


oriented 


Table 1: summary of the findings of included studies regarding interventions of BPD 


therapeutic 


psychiatric-psychodynamic 
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Cognitive therapy is thought to be effective in 
treatment of borderline personality disorder (PBD) 
©. This review aimed to evaluate the effectiveness 
of cognitive therapy in patients with PBD in all 
randomized controlled trials. 

Dialectical behavior therapy (DBT) was found to 
be effective in 8 studies, while only one study found 
that it added no effects to the treatment of PBD ®®. 
DPT when compared to treatment as usual (TAU) 
was found to be cost effective G0). as it added effects 
that shorten the duration of the disease and improve 
the prognosis. It also found to be beneficial in 
improving interpersonal functioning when the 
(TAU) was the comparison group °. Another 
important benefit was in treatment of drug abuse, 
post-traumatic stress disorder (PTSD) suicidal 
attempts and depression, as the patients showed 
significant improvement by this type of treatment “'” 
16 29. This can be justified by: those type of patients 
need beside the usual medical treatment to a unique 
type of treatment like (DPT) that can tough their 
sense and solve their main problem that lead them to 
abuse drugs. 

This review revealed that, the known TAU 
usually show improvement in the treatment of BPD, 
but the effect was little when compared to schema 
focused therapy in two randomized controlled trials 
(3-2) The schema focused therapy showed a unique 
effect in reduction in the symptoms of BPD and the 
severity of the disease. 

Another randomized controlled trial included in 
this review studied the effect of cognitive-behavioral 
therapy (CBT). It was found that CBT was more 
effective than the usual treatment or when adding it 
to the treatment plan in patients with PTSD °° *”. It 
was observed that, unlike other type of treatment 
CBT has long term effects on the patients, and this 
may play an important role in prevention of relapse 
in patients with depression, suicidal attempts, 
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psychosocial functioning, it also showed 
improvement with this type of treatment °*. These 
important criteria to the usual methods of treatment; 
as normalization of the social life in addition to the 
patient, it helps the family and the surrounding 
community as well. Also, patients with anxiety 
disorder and major depression get benefits from 
combination of CBT and pharmacological treatment 
°°) Using CBT may help in define the precipitating 
factors and the in finding solutions to the treatment 
beside the medical treatment. Beside these important 
positive effects one study failed to find a significant 
cost effect when using the CBT compared to the 
TAU “®”, This means that; the effects of CBT are 
mainly in the patients’ treatment and outcome and 
not in the cost of the treatment. 

Manual Assisted Cognitive Treatment (MACT) 
showed in many randomized trials that was included 
in the study a significant decrease in suicidal 
ideation and the symptoms of BPD as well “”. In 
addition, it also showed significantly reduction in 
DSH frequency and severity ©”. This means that 
MACT is effective in treatment of BPD and improve 
patients’ outcome. 

The last two types of cognitive therapy that 
included in this review were systems Training for 
Emotional Predictability and Problem Solving 
(STEPPS) and motive oriented therapeutic 
relationship (MOTR). Like other types of conative 
therapy, patients who received those type of 
treatments showed peter improvement and reduction 
of the symptoms 73”, 


CONCLUSION 

We concluded that the use of cognitive therapy is 
important in treatment of borderline personality 
disorder in addition to pharmacological treatment 
and treatment as usual. Doctors must choose the 
most effective type of cognitive therapy according to 
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their patients’ diagnosis, duration of the treatment 
and the available resources. 
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